MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024666 *

STATE FILE NUMBER

. Registration District No.
OT WRITE AME!
ON TNIS sTUR NOED

1. PLACE OF DEATH . . . 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residence before

. . STATE . insi
s COUNTY Jackson _ vt iegourt™ O Jackson  mivin
b. CITY [If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. Ccl)TRY Inside Limits

Toww  Kansas City 20 years TOWN Kansas City Yes ff No D

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location, Resid,
HOSPITAL OR ADDRESS give lacation) side on Farm

INSTVTION tiame For Jewlsh Aged |Ye=® MO 2801 Holmes Yee O No @Y
3. NAME OF DECEASED s First Middle Last 4, DATE Month Day

(Type or print) OF
‘ Frieda Wetlgberg bEAM  June 15,1963

5. SEX 6. COLOR OR/RACE 7. Married [} Mever Murried [] [8. DATE OF 8IRTH | ¥ AGE ilest birthday) | IF UNDER | YEAR ¥ UNDER 24 HR_ §

Widowed §F Divorced ] Morths | Days | Hours [ Min.
Female White Approx.73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry] | 12, CITIZEN OF WHAT COUNTRY

during #gﬁfswgfkbn%:?émn if retired) Home Russ ta, _ U. S.A .

T35, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Shlema Moshe Unknown Abraham Welsberg

15, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANY Address e y,. ,Ks .}

¥rs.Betty Kanter 4211 Homestead

18. CAIJSE OF DEATH {Enter only one causs perl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /) . ONSET AND DEATH

IMMEDIATE CAUSE (a) &[gn.cj:i 16 L I ;]ey Maont « s ‘(A)l_,(

Conditions, if cnv,] DUE 1O (b}'&fl ey - T C)("l“(\ t C (M| a ~VASIC -D\ {

Ve300
Rev. 4/59

DATE AMENDED

| =~
Oy,

Year

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3l

DOCUMENT

which gave rise to
above cause (a)
stating the under-
Iying cause last

/.

" DUETO (<} ' . : o

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR‘I’ 118 If deconsed way  female was
disease condition given in PART | (&) here”a pregnancy in last 90 days,

. | l ’ ) T . N .
i\ | f 3 C‘\ ¥ I [ Yes l O No [ [] Unknown ]

TI9. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE Homéltms T | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1) of item 18.)
a 2 : (Enter : :

PERFORMED?
- YESC1 ‘Ne O

20c. TIME OF  Houf  Month, Day, Year |
INJURY a.m. * .

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about homa, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, street, office bidg., eic.)
NOT WHILE AT WORK ]

21. | attended the & d from 3 —-7- Q L to. GLLEL;_Jnd Ius!.uw tﬂ;a!iw O;J’_’ﬁg;—’—

Death occurred 2t - 7— N 3,- _A_'rn on the date steted abowve, and to the best of my knowledge, from the couses stated.

. MEDICAL CERTIFICATION

22a. SIGNATURE (Degrea or fitle}] . 22b. ADDRESS - 22¢c. DATE SIGNED

ﬂlm—, /~ lee- 0. | vy £ 63 —od e~ 15463

235, BURIAL, CREMAHON 23b. DATE 23¢! NAMI'-."OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Cemeter 'Kansas City,Missouri
'ﬁﬁﬁrg‘lgim : 6/16/1 gg‘zzsss heffteldns. ISATE RECD. av:l{ocm. REG. | 26. R RAR'S'SIGNATUE’E ,{0
. J.P.Louls Funeral Home,K.Cy,.Mo\ &_/sé4. 63 /gd\ AL .y og.

(Licented Embalmer’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ' . Student Embalmer No.

‘working under my personal supervision.

Student

Signature of Student;Embalmer

Licensed Embalmer No.

* ) - ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
-If this body.is not embalmed, fact should be so stated above.




